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SERFF Tracking Number: PRUD-125850202 Sate: Arkansas

Filing Company: The Prudential Insurance Company of America State Tracking Number: 40569

Company Tracking Number: SNCTU-2001-JSAR

TOI: LO4l Individual Life- Term SUb-TOI: L041.215 Specified Age or Duration -
Fixed/Indeterminate Premium - Joint (Last
Survivor)

Product Name: SNCTU-2001

Project Name/Number: SNCTU-200V/

Filing Description:

In Re: The Prudential Insurance Company of America
Company # 68241
Individual Life
Form Numbers: SNCTU-2001

Informational Filing
Dear Commissioner:

For informational purposes, we are notifying you of a change to use the 2001 CSO mortality table for the referenced

policy form.
Form SNCTU-2001 is a Level Benefit Three Year Term Policy with increasing premiums, for which the death benefit is
payable on the death of the second insured to die. There are no provisions for conversion or renewal. This form was

approved on 9/10/2001.

The CSO mortality table is not specified in this policy form and there are no changes to any of the contract provisions.

The premium rates are not changing. Copies of the approved form and updated actuarial material is enclosed.

If you have any questions, please call me toll-free at (888)-800-8244, or contact me via e-mail at

John.Steiniger@Prudential.com.

Company and Contact

Filing Contact Information

John Steiniger, Second Vice President John.Steiniger@Prudential.com
Individual Insurance Group (973) 802-6104 [Phone]
Newark, NJ 07102-2992 (973) 367-8134[FAX]

Filing Company Information
The Prudential Insurance Company of America CoCode: 68241 State of Domicile: New Jersey
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Certificate of Compliance with
Arkansas Rule and Regulation 19

Insurer:  The Prudential Insurance Company of America

Form Number(s): SNCTU-2001

| hereby certify that the filing above meets all applicable Arkansas requirements including the
requirements of Rule and Regulation 19.

b Sy,

Signature of Company Officer

John Steiniger

Name

Second Vice President

Title

10/3/08

Date



NBBK #70001LL

The Prudential Insurance Company of America

/_\\k

3 751 Broad Street, Newark, New Jersey 07102-3777
(8 Prudential
L4
Insured JOHN DOE XX XXX XXX Policy Number
Insured MARY DOE 0CT 1, 2001 Contract Date

Agency R-NK 1

Survivorship Term Life Policy. Provides a level benefit. Survivorship insurance payable upon death of second Insured
to die within stated term period. Premiums payable during either Insured’s lifetime for stated premium period.
Premiums will increase annually as shown under Schedule of Premiums on page 3. Not convertible or renewable.
Non-participating.

We will pay the beneﬁdiary the death benefit described in this contract promptly if we receive due proof that both Insureds
died in the term period (but proof of the first death must be given to us when it occurs). We make this promise subject to all
the provisions of this contract. The term period starts on the contract date. The anniversary at the end of the term period is
part of the term period.

If there is ever a question about this contract, just see a Prudential representative or contact one of our offices.

10-Day Right to Cancel Contract.—If you return this contract to us no later than 10 days after you receive it, we will refund
your money promptly. The contract will be canceled from the start. All you have to do is take it or mail it to one of our offices
or to the representative who sold it to you.

Signed for Prudential.

Secretary President

PLEASE READ YOUR POLICY CAREFULLY; it is a legal contract between you and Prudential.

SNCTU—2001
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A copy of the application and any riders or endorsements can be found at the end of the contract.
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CONTRACT DATA

Insured(s)

(1) [JOHN DOE]
(2) [MARY DOE]

[Male], [Issue Age 35]
[Female], [Issue Age 35]

PROCESSING DATE: XXX XX, XXXX

Rating Class

Insured (1) [Standard]
Insured (2) [Standard]

Basic Contract Information

Policy Number XX XXX XXX]

Contract Date [October 1, 2001]

Term Period 3 years

Premium Period 3 years

Beneficiary [See beneficiary provision attached]

Survivorship Insurance

Basic Amount

[$100,000.00]

Schedule of Premiums

Contract premiums are due on the contract date and every 12 months after that date. The annual

premium is [$100.00] and changes as shown below.

Premium Change Date(s)

Total Annual

Contract Premiums

[OCT 1, 2002]
[OCT 1, 2003]

[$100.00]
[$100.00]

Each contract premium for the basic amount includes a policy fee of $85.00.

END OF CONTRACT DATA

Page 3 (2000)(AR)



PROCESSING DATE: XXX XX, XXXX
POLICY NO. XX XXX XXX

ENDORSEMENTS
(Only we can endorse this contract.)

Page 4 (2000)



DEFINITIONS

We, our, us and Prudential.—The Prudential Insurance Company of America.

You and Your.—The owner(s) of the contract.

Insured.—A person named as an Insured on the first page. He or she need not be the owner.
Issue date.—Same as the contract date.

Anniversary or contract anniversary.—The same day and month as the contract date in each
later year.

Contract year.—A year that starts on the contract date or on an anniversary.

Entire Contract

Contract Modifications

Incontestability

THE CONTRACT

This policy and any attached copy of an application, including an application requesting a
change, form the entire contract. We assume that all statements in an application are made to
the best of the knowledge and belief of the person(s) who make them; in the absence of fraud,
they are deemed to be representations and not warranties. We rely on those statements when
we issue the contract and when we change it. We will not use any statement, unless made in an
application, to try to void the contract, to contest a change, or to deny a claim.

Only a Prudential officer with the rank or title of vice president may agree to modify this contract,
and then only in writing.

Except for non-payment of premium, we will not contest this contract after it has been in force
during the lifetime of both Insureds for two years from the issue date. At the end of the second
contract year we will mail you a notice requesting that you tell us if either Insured has died.
Failure to tell us of the death of an Insured will not avoid a contest, if we have a basis for one,
even if premium payments continue to be made.

(SNCTU—2001)

OWNERSHIP

Unless a different owner is named in the application, the owner(s) of the contract are the
Insureds jointly or the survivor of them. If a different owner is named, we will show that owner in
an endorsement to the contract. If this contract is owned jointly, the exercise of rights under this
contract must be made by both jointly. This ownership arrangement will remain in effect unless
you ask us to change it.

You may change the ownership of the contract by sending us a request in a form that meets our
needs. We may ask you to send us the contract to be endorsed. If we receive your request in a
form that meets our needs, and the contract if we ask for it, we will file and record the change,
and it will take effect as of the date you signed the request.

While either of the Insureds is living, the owner(s) is entitled to any contract benefit and value,
and to the exercise of any right and privilege granted by the contract or by us.

Page 5



Unearned Premium
Interest on Death

Benefit

Suicide Exclusion

Simultaneous Death

Method of Payment

(SNCTU—2001)

DEATH BENEFITS

If the second Insured to die dies in the term period, we will pay a benefit at that Insured’s death
(except as we state in the Suicide Exclusion) if this contract is in force at the time of death; that
is, the initial premium has been paid and no premium is past due beyond the 31 day grace period
we describe under Premium Payment.

The benefit payable at the second Insured’s death will be equal to the Survivorship insurance as
described on a contract data page, plus a return of any unearned premium paid by you less any
past due premium.

This contract may provide additional benefits which may be payable on either the first or second
death. If it does, each benefit will be listed on a contract data page, and a form describing the
benefit and the conditions under which it is payable will be included in this contract. Any such
benefit will be payable only if the contract is in force, unless the form that describes the benefit
states otherwise.

When we pay a death benefit we will return that part of the last premium paid by you for that
benefit that covers the period after the date of death.

Any death benefit described above will be credited with interest from the date of death at a rate
declared by Prudential or in accordance with applicable laws.

If either Insured, whether sane or insane, dies by suicide within two years from the Issue Date,
this contract will end and we will return the premiums paid. If there is a surviving Insured, we will
make a new contract available on the life of that Insured. The issue age, Contract Date and the
Insured’s underwriting classification will be the same as they are in this contract. The amount of
coverage will be the lesser of (1) this contract’s Survivorship Insurance Basic Amount, and (2)
the maximum amount allowed by our rules in use on the Contract Date for contracts covering a
single life. The new contract will not take effect unless all premiums due since the Contract Date
are paid to us within 31 days after we notify you of the availability of the new contract. We will
set the premiums for the new contract in accordance with our rules in use on the Contract Date.

If both Insureds die while this contract is in force and we find there is a lack of sufficient evidence
that they died other than simultaneously, we will assume that the older Insured died first.

You may choose to have any death benefit paid in a single sum or under an optional mode of
settlement (see Settlement Options).

Page 6



BENEFICIARY

You may designate or change a beneficiary by sending us a request in a form that meets our
needs. We may ask you to send us the contract to be endorsed. If we receive your request, and
the contract if we ask for it, we will file and record the change and it will take effect as of the date
you signed the request. But if we make any payment(s) before we receive the request, we will
not have to make the payment(s) again. Any beneficiary’s interest is subject to the rights of any
assignee we know of. If a beneficiary has not been designated, or no beneficiary has survived the
fast Insured to die, the death benefit will be paid in one sum to the owner of this contract.

Before we make a payment, we have the right to decide what proof we need of the identity, age
or any other facts about any persons designated as beneficiaries. If beneficiaries are not
designated by name and we make payment(s) based on that proof, we will not have to make the
payment(s) again.

CHANGE IN PLAN

You may be able to have this contract changed to another plan of life insurance. Any change will
be made only if we consent, and will be subject to conditions and charges that are then
determined.

Payment of Premiums

Grace Period

(SNCTU—2001)

PREMIUM PAYMENT

The schedule of premiums shows the amounts of the premiums and when they are due. These
premiums are due only while an Insured is living and only during the premium period.

We grant a 31-day grace period for paying each premium except the first one. If the premium
has not been paid by its due date, the contract will stay in force during the grace period. If the
premium has not been paid when its grace period is over, the contract will end and have no
value.
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REINSTATEMENT

You may reinstate this contract after the grace period of a past due premium if: the term period
has not ended; both Insureds are alive or one Insured is alive and the grace period of the past due
premium ended after the death of the other insured; the premium payment is not past due more
than five years; and you prove to us that any Insured who was living at the end of the grace
period is insurable for the contract.

You must pay us all premiums in arrears; we may also charge compound interest at a rate of up to
6% per year.

Currency

Misstatement of
Age

Cancellation

Assignment

Non-Participating

(SNCTU—2001)

GENERAL PROVISIONS

Any money we pay, or that is paid to us, must be in United States currency.

if an Insured’s stated age is not correct, we will change each benefit and any amount to be paid
to what the premium would have bought for the correct age.

The Schedule of Premiums may show that premiums change or stop on a certain date. We may
have used that date because an Insured would attain a certain age on that date. If we find that
the issue age was wrong, we will correct that date.

If you ask us in a form that meets our needs and while no premium is past due, we will cancel this
contract on the date we receive your request. On that date, the contract will end and have no
value. We will return that part of the last premium paid by you that covers the period after the
cancellation date.

We will not be deemed to know of an assignment unless we receive it, or a copy of it. We are not
obliged to see that an assignment is valid or sufficient. This contract may not be assigned to any
employee benefit plan without our consent.

This contract will not share in our profits or surplus earnings. We will pay no dividends on it.
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Options Described

Option 1 (Instalments
for a Fixed Period)

Option 2 (Life Income)

Option 3 (Interest
Payment)

Option 4 (Instalments
of a Fixed Amount)

Option 5 (Non-
Participating Income)

Interest Rate

(SNCTU—2001)

SETTLEMENT OPTIONS

You may choose to have any death benefit paid in a single sum or under one of the optional
modes of settlement described below.

If the person who is to receive the proceeds of this contract wishes to take advantage of one of
these optional modes, we will be glad to furnish, on request, details of the options we describe
below or any others we may have available at the time the proceeds become payable.

We will make equal payments for up to 25 years. The Option 1 Table shows the minimum
amounts we will pay.

We will make equal monthly payments for as long as the person on whose life the settlement is
based lives with payments certain for 120 months. The Option 2 Table shows the minimum
amounts we will pay. But, we must have proof of the date of birth of the person on whose life the
settlement is based.

We will hold an amount at interest. We will pay the interest annually, semi-annually, quarterly,
or monthly.

We will make equal annual, semi-annual, quarterly, or monthly payments for as long as the
available proceeds provide.

We will make payments like those of any annuity we then regularly issue that: (1) is based on
United States currency; (2) is bought by a single sum; (3) does not provide for dividends; and
(4) does not normally provide for deferral of the first payment. Each payment will be at least
equal to what we would pay under that kind of annuity with its first payment due on its contract
date. If a life income is chosen, we must have proof of the date of birth of any person on whose
life the option is based. Option 5 cannot be chosen more than 30 days before the due date of the
first payment.

Payments under Options 1, 3 and 4 will be calculated assuming an effective interest rate of at
least 3% a year. We may include more interest.
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SETTLEMENT OPTIONS TABLES

OPTION 1 TABLE

OPTION 2 TABLE

MINIMUM AMOUNT OF MONTHLY PAYMENT FOR EACH $1,000, THE FIRST
PAYABLE IMMEDIATELY

KIND OF LIFE INCOME

KIND OF LIFE INCOME

MINIMUM AMOUNT OF
MONTHLY PAYMENT FOR
EACH $1,000, THE FIRST

PAYABLE IMMEDIATELY

Number Monthly
of Years Payment
1 $84.65
2 43.05
3 29.19
4 22.27
5 18.12
6 15.35
7 13.38
8 11.90
9 10.75
10 9.83
11 9.09
12 8.46
13 7.94
14 7.49
15 7.10
16 6.76
17 6.47
18 6.20
19 5.97
20 5.75
21 .66
22 5.39
23 5.24
24 5.09
25 4.96
Multiply the monthly amount
by 2.989 for quarterly,
5.9562 for semi-annual or
11.804 for annual.

AGE AGE
LAST 10-Year Instalment LAST 10-Year Instalment
BIRTHDAY Certain Refund BIRTHDAY Certain Refund
10 $3.156 $3.14 45 $3.94 $3.88
and under 46 3.99 3.92
11 3.16 3.156 47 4.03 3.97
12 3.17 3.16 48 4.08 4.01
13 3.18 3.17 49 4.14 4.06
14 3.19 3.18
50 4.19 411
15 3.20 3.19 51 4.25 4.16
16 3.21 3.21 52 4.31 4.21
17 3.23 3.22 b3 4.37 4.27
18 3.24 3.23 54 4 .44 4 .33
19 3.256 3.24
b5 4.51 4 .39
20 3.27 3.26 56 4 .58 4.46
21 3.28 3.27 b7 4.66 4.53
22 3.30 3.29 58 474 4.60
23 3.32 3.30 b9 4 .83 4.67
24 3.33 3.32
60 4 .92 4.75
25 3.356 3.34 61 5.02 4.84
26 3.37 3.36 62 5.12 492
27 3.39 3.37 63 5.22 5.02
28 3.41 3.39 64 5.34 5.11
29 3.43 3.41
65 5.45 5.22
30 3.45 3.43 66 5.58 5.33
31 3.48 3.46 67 b.71 .44
32 3.50 3.48 68 5.84 5.56
33 3.52 3.50 69 5.99 5.69
34 3.55 3.53
70 6.13 b.82
35 3.58 3.6H6 71 6.29 5.97
36 3.61 3.68 72 6.45 6.12
37 3.64 3.61 73 6.62 6.27
38 3.67 3.64 74 6.79 6.44
39 3.70 3.67
75 6.96 6.62
40 3.74 3.70 76 7.14 6.81
41 3.78 3.73 77 7.33 7.01
42 3.81 3.77 78 7.51 7.22
43 3.85 3.80 79 7.70 7.44
44 3.90 3.84
80 7.88 7.67
and over

(SNCTU—2001)
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@l P]_'udential Apptlication for Life Insurance

X The Prudential Insurance Company of America or Policy Change

Pruco Life Insurance Company, g subsidiary of
The Prudential Insurance Company of America

Corporate Offices, Newark, New Jersey

Part 1 Policy number XX)OQ( >< O Check here if policy change.
mboutthe 1. Name of primary proposed insured (or current insured person, if policy change)
Primary John Ixne.
PI’OPOSEd (First name, middle initial, last name)
Insured 2. Social Security number XXX")(X‘MW
3. Sex [ female (g male
4. Marital status ~ O single X married O widowed O separated O divorced
5. Date of bith __ (o1 /01 b
maonth da ear
6. Age __, 3{ ry
7. State of birth (country if not U.S.) /ﬂ& meé€ o 7f Sﬁ 7[5)
8. Billing address /23 /1. n Street A VC/‘/‘/,, v Sta Fe AXX XX
(street, city, state, ZIP) / / 7 7
9. Home address
(if different) (street, city, state, ZIP)
10. Home telephone number (A?(X\ /Y/W‘)OOO(
11. Business telephone number (XXX XXX XXX
12. Currentemployer ___ /B C ()Omiﬂ any
13. List all existing life insurance coverage. /QI Check here if none.
Year Type of To be
Company Amount issued insurance replaced?
| | ! Olndiviouai | O Yes |
S 1 O Group 0 No ‘
| ! O Individual | O Yes |
'S ‘ O Grouo 0O No |
l 0 individual 0O Yes
S O Group 0O No
0O Individual a Yes
S O Group O No
O Individuat--| O Yes
S O Group O No
[:]A” Other Namg - relagonsnipto pnmary  sex dateofbirtt  age state of birth total ife insurance
{first inival, last} proposed insured (F/M) (M/DrY) (country ifnot U.S.)  inall companies
Proposed
Insureds
fInclude
applicant if
requesting
Applicant's
Waiver of
Premium
[AWP]
Benefit}

ORD 96200-98 |



Part1 Appiication tor Liie lnsurance or < 0liCy Liange
[ Coverage 1. Planofinsurance Survivorship Jerm. Lit&. _ o
Information If applicable to the plan, check one. Level Death Benetit = Variable Death Benefit
2. Initial amount of insurance S_/g/L . £DD = — A
3. Supplementary benefits and riders -
O Waiver of Premium O Accidental Death Benefit S
O Applicant's Waiver of Premium [J Optian to Purchase Additionat Insurance (OPAI) §
O Automatic Premium Loan O Option to Purchase Paid-up Life Insurance Additions
O Acceleration of Death Benefits linclude details in section G, Special Requests)
{Living Needs Benefit)
Other riders and benefits {indicate amount where applicable)
mBeneﬁciariesL Beneficiary information § Relationship to primary
and Name proposed insured Age
Ownership f(’cn/;n;r\;) The £5tate of- +Ahe | |
(foust provide " Secanel Thsured -0 Die | I—
name of trust Contingent ! h ‘
gustee and date  (Class2) ;
of rust) | ’
2. Isthe policyowner someone other than the primary proposed insured? [ Yes /M No
(If Yes, provide information requested below.)
Name Date of birth / /
(First name, midadle initial, last name) montn aoay year
Address
(street, city, state, ZIP}
H Payment 1a. Within the past 90 days, has any proposed insured been hospitaiized or been advised by a member
Information of the medical profession that he or she needs hospitalization for any reason other than for normal
pregnancy or well-baby care? OYes B No
b. Within the past 12 months, has any proposed insured received treatment or advice from a member
of the medical profession for heart disease, chest pain, stroke or cancer {except skin)? OYes & No
2. s a medical examination required on the primary proposed insured? HYes O No
second proposed insured? O Yes & No
3. Premium payment mode (collect full modal premium if prepaid)
X Annual 0O Semiannual O Quarterly O Monthly
O Electronic Funds Transfer (EFT) O Payroli Budget , . O overnment Allotment
. L L oin .
4.  Amount of prepayment submitted with this apphcauons,; Zow@mc/ude any unscheduled premium payments)
O None {must be None if 1a or 1b is Yes, except for Gibraltar (GIB] products)
5. Date prepayment collected, /ﬁ/ / /257./

month day year

E Replacement For any proposed insured, would this insurance replace or cause a change in any existing
insurance or annuity in any company? (If Yes, enclose all required replacement forms.) Q Yes /M No

G Special

Requests &nsicler' o/w// with aﬁ//ccch'on on mqr/v :/)95/ Tk oF Bir

o-1-6(

OW(\'Q(* 'T}\Q:Lﬁst&f€cjs J_OM\_/'/)/ or SLLF‘J‘(UD(‘
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Part 1

T

Application for Lite Insurance or Policy Change

H| Background 1. Has either the primary proposea insurec or secona proposed insured (if any) ever used tobacco or
on Proposed other nicotine products such as cigarettes, cigars, pipe, chewing tobacco, snuff, nicotine gum or
Insureds nicotine patch? (If Yes, provide date when last used and indicate all types of products.) O Yes & No
Date {mo., yr.) Product(s)
Primary proposed insured
Second proposed insured
2. What are the accupation and duties of the primary proposed insured?
MANARRER + AbminISTRATIVE DUTIES
3. Within the last two years, has any proposed insured done or does he or she plan to do the following:
a.operate or have any duties aboard an aircraft, glider, balloon or similar device? O Yes & No
(If Yes, complete Aviation Questionnaire.
b. participate in hazardous sports, such as auto, motorcycle, snowmobile or powerboat
competitions/exhibitions, scuba diving, mountain climbing, parachuting, skydiving or any other
such sport or hobby? (/f Yes, complete Avocation Questionnaire.) 0O Yes & No
4. Is any proposed insured applying for or requesting reinstatement or policy change(s) of any
other life or health insurance policy? (If Yes, provide insurance company, policy plan and amount) O Yes & No
5. Has any proposed insured been convicted of, or currently charged with, the commission
of any criminal offense — other than the vioiation of 3 motor vehicle law — within the last 10 years? O Yes & No
(if Yes, provide details.)
6. a. Driver's license number and state of issue of primary proposed insured
IXXXX XXXXX = XXX ome ot Sta fe)
b. In the last three years, has any proposed insured
(1) had a driver's license denied, suspended or revoked? 0 Yes & No
{2) been convicted of or cited for
{a) three or more maving violations? 0 vYes & No
{b} driving under the influence of alcohol or drugs? O Yes & No
{3) been involved as a driver in two or more auto accidents? O Yes X No
(If Yes ta any of the above, provide details, including type of violation, accident, or reason for
denial, suspension or revocation.)
7. Does any proposed insured plan to live or travel outside the United States or Canada within the next
12 months? (If Yes, list countries and purpose and duration of each trip.) O Yes & No

X Additional

Coverage

Complete only if this is an application for additional covarage on a person already covered by a
Prudential or Pruco policy with an application date within three months of the date of this application.

To the best of your knowledge, has the health or the menta! or physical condition of any person

proposed for insurance changed since the answers and statements were given in the application
included in policy number ? O Yes

(If Yes, complete the appropriate Part 2 Medical Information section.)

!j Changes

Changes made by the Company (not applicable in New Mexico or West Virginia). -
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Pa rt.Z Medical lnformation o Application for Life Insurance or Pplicy Change

K| Physician Primary proposed insured

Information Prysician last consuited

Name pk AJ/ ///ﬂ'm Sm / +A
Address A2 //7/4/ Al S%/(-ﬁ
(street, t:/ry srate ZIP)
#y By State XXXXX
Teiephone number(»o(\ X)(X—)OO(I)( Date last seen O[ / /qz

month day year
Reason last seen Cg/d—

Primsry physician

Name .pﬁ- &)/' ///'&\m _CM/ 7LA
Address &g m/q’lﬂ 57Lf€ €+

(street, cigy, state, ZIP, ¢€
Any Lty Any Stade ;XXX
Telephone numberm /W )OO( Datelastseen 122/ / /2 ?
month day year
Reason last seen CO /Cl/

Second proposed insured or applicant for Applicant's Waiver of Premium (AWP)

Physician last consulted

Name

Address

(street, city, state, ZIP)

Telephone number { ) Date last seen ! /
month day year

Reason last seen

Primary physician

Name
Address
[street, city, state, ZIP)
Telephone number ( ) Date last seen i /

month day year
Reason last seen

uPhysical Height Weight

Measurements T
Primary proposed insured [ ‘5/// / KD

Second proposed insured

AWP applicant |
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LR T

Part-Z Medical Information Appiication for Life Insurance or Policy Change

L Category Il 1. Family record

Changes Currentage or Year and cause Currentageor  Year and cause

and Plans age atdeath of death aqge at death of death

other than LFater LS Mother | 6.5 |
. Brother Z 7N Sister | AS |

Gibraltar Brother Sister | F

(GIB) Brother |Sister | ] |

2 Has anyocne proposed for coverage been diagnosed with or treated by 8 member of the medical
profession for

a. chest pain or any disorder of the heart or blood vessels? OvYes B No
b. high blood pressure? OvYes O No
c. cancer, tumor, leukemia, melanoma or lymphoma? OvYes & No
d. diabetes or high blood sugar? OYes & No
e. mental or psychiatric iliness? OYes X No

f. Acquired Immune Deficiency Syndrome (AIDS) or AIDS-Related Complex (ARC)? {Maine: this

question may be answered No if an individual has tested HIV positive and does not have

symptoms of the disease AIDS such as dry coughs, skin lesions, weakness, fatigue, weight loss

or loss of appetite.) OvYes & N
g. infection caused by the Human Immunodeficiency Virus (HIV)? (Not applicable in California,

Connecticut and Maine. Wisconsin: AIDS virus HIV antibody testing is limited to FOA-licensed

enzyme immunoassay and confirmatory HIV antibody tests. Any test performed at an anonymous

counseling and testing site is confidential and need not be revealed on this application.) OYes & No

h. any sexually transmitted diseases? AYes & No

i. asthma or any disorder of the lungs? K Yes & No

j. any disorder of the brain or nervous system? OYes B No

k. hepatitis or any disorder of the liver, stomach or intestines? OYes & No

I. any disorder of the kidney or urinary tract? OYes K No

3. Is anyone proposed for coverage currently taking prescription medication? OYes & No

4. Otherthan above, has anyone proposed for coverage

a.been a patientin a hospital or other medical facility? OVYes K No

b.in the last five years, had or been advised to have surgery, medical tests {other than HIV)
or diagnostic procedures such as ECGs, stress tests, X-rays, blood tests, urine tests, etc.? O Yes K No

5. Has anyone proposed for coverage

a.used, or is he or she now using, cocaine, amphetamines, marijuana, heroin or other drugs,
except as prescribed by a member of the medical profession? OYes K No

b. had or been advised to have treatment or counseling for alcohol or drug use? OYes & No
6. Does anyone proposed for coverage have any disease, disorder or condition not previously mentioned? [ Yes [ No

7. Has anyone proposed for coverage had life or health insurance declined, postponed or issued
with an increased premium? (Missou_ri: this question may be answered No if an individual has

been declined for coverage.) OYes D No

8. Isanyone proposed for coverage currently unable to perform his or her normal daily activities or
all normal occupational duties on a full-time basis at the customary place of employment? _ OvYes & No
9. Has anyone proposed for coverage requested or received disability or compensation benefits? OYes 8 No
{continued on next page)
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Part 2 Medical Information Application for Life Insurance or Policy Change
L Category li  10.Details of “Yes” answers for questions 2-3

Changes Cuesuon number Indicate iliness, hospitalization, reason Dates and Name, address and telephaone

dPl and name of proposed  for checkup, medication and any advice or duration number of medical

an ans insured treatment given by a medical professionai of iliness protessionals and hospitals

other than ' / _}LA

oteren 2., John 2/ /32 D@ [)m Smi

(GIB) I3 ma{/\Sirf'#-

{cononuec)

Any City, Any Stk
Yook

>t V4

For additional medical details, use another application.
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Terms and Conditions

The words “I" and “my” refer to the primary proposed insured and policyowner or applicant, if other than the primary proposed
insured. The word “"Company” refers to the company checked at the beginning of this application.

Unless | have specified a policy date or special payment plan {e.g., government aliotment, payroll budget} in this application, |
understand that if the initial premium is not paid with this request for coverage, the policy will become effective when all of the
following conditions are met:

+ the policy isissued, delivered and | acceptit,

+ the health of all persons proposed for insurance remains as stated in the application and

+ the first premium is paid in full and the check or other form of paymentis good and can be collected.

It the Company enters any change in section J, | approve the change by accepting the policy unless the law requires written
consent to changes. No Company representative can make or change a policy, or waive any of the Company's rights or
requirements.

The Company will pay the beneficiary named in the application {or in the palicy if requesting a policy change and no beneficiary has

been named in the application) any applicable insurance benefit either at the death of the primary insured or at the death of an
insured child after the death of the primary insured if there is no insured spouse.

For palicy changes, the existing policyowner and beneficiary designation will be used unless a new policyowner or beneficiary
designation is provided in this application.

The policyowner is either the primary proposed insured or the applicant unless a different policyowner is named in the
application. This is subject to any provisions for the automatic transfer of ownership stated in the policy.

{tjoint policyowners are named, in the event of the death of ane policyowner, the survivor(s) shall be the policyowner(s), uniess
otherwise specified.

Signatures

| cerufy, affirm and understand the foliowing:

* Tothe bestof my knowledge and belief, the statements in this application, as well as any forms that the Company designates to be
partof the application and that are attached to the policy, are complete, true and correctly recorded.

« Except for failure to pay premium or fraud, the Company will not contest the validity of this policy or change request after it has
been in force during the insured's lifetime for two years from the date it takes effect.

¢ Iwillinform the Company of any changes in my or any proposed insured's health, mental or physical condition, or of any changes
to any answers on this application, prior to or upon delivery of this policy.

* If I'have requested the Acceleration of Death Benefits (Living Needs Benefit), | have read the disclosures in the brochure
(ORD 87245).

* lhave received and read the Terms and Conditions shown above and the Important Notice About Your Application for Insurance.

* | believe this policy meets my insurance needs and financial objectives. For a variable product: | acknowledge receipt of 2
current prospectus for the policy. | understand that the policy’s value and death benefit may vary depending on the policy’s
investment experience.

* My original signature has been affixed to this application, the original application will be retained by the Company and | will
receive 3 copy identical in form and substance to the original, attached to my policy.

ORD 96200-38

fcontinued on next page)




Signatures (continued)

* Not applicable in Arizona, Oklahoma, Oregon, and Vermont;

Any person who knowingly and intentionally gives false or deceptive information when completing an application for

insurance or filing a claim, for the purpose of defrauding an insurance company:

¢ may have committed fraud, or may have violated state faw,

« Arkansas, District of Columbia, Hawaii, Louisiana, Maine, New Mexico, and Virginia: may be subject to fines, denial
of insurance benefits, or confinementin prison, ’

« Colorado: penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance company
or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to &
policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimantwith regard
to a settiement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance
within the Department of Regulatory Agencies.

Signed at ﬁ)ame O‘P c’+y / 5‘%‘@%) on E%%M/

{city, state)
Signature of primary proposed insured, if age 8 or over, M /@0_{
or of currently insured person, if policy change X y

Signature of spouse (applicable in
South Carolina, if proposed for coverage.) X

Signature of policyowner (if different from the primary proposed

insured) or of existing policyowner if a policy change. If the

policyowner is a firm or corporation, give that company’s name M [QO‘? M /&_@
and have an officer sign below. X7 ! — @;ﬂ/

Signature and title of officer of firm or corporation X

Signature of applicant, if different from primary proposed insured
or policyowner ‘ X

Signature of beneficiary, if policy change and rights
are limited X

Signature of witness
(Licensed Writing Representative must witness.) X

Licensed Writing Representative's Certification

Do you have any information, other than that stated in this application, which indicates that any proposed
insured may replace or change any current insurance or annuity in any company? 0O Yes O No

Signature of Writing Representative X
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@ Prudential

M The Prudential insurance Company of America

RU

Application for Life Insurance
or Policy Change

72 Pruco Life Insurance Company, a subsidiary of

The Prudential Insurance Company of America

Carporate Offices, Newark, New Jersey

Part 1 Policy number X)O()«W _ O Check here if policy change.
uAboutthe 1. Name of primary proposed insured for current insured person, if policy change)
Primary Morcy Do €
Proposed  (Firstname, midble initial, last name/
Insured 5 5ocial Security number AXX =X XXX
3. Sex X femaie O male
4. Marital status O single & married 00 widowed O separated O divorced
5. Date of birth é / Zé@
3 th d
6 A f mon ay year >
7. State of birth (country if not U.S.) _( /lome o 7£ 57 ) 7é
8. Billing address /7/23 /oin L57LfC’C7L /4/\ l/ (// 7Zl// /4/13/ 5%474 M
(street, city, state, ZIP) /7 /
9. Home address
(if different) (street, city, state, ZIP)
10. Home telephone number (XXX XX X AKX
11. Business telephone number (AXX)_ XXX =2X0XKX
12. Current employer 8 - Comp any/
13. List all existing life insurance coverage. gCheckher/fnone
Year Type of To be
Company Amount issued _ insurance replaced?
; O Individual | O Yes |
'S O Group 0O No |
‘ O Individual | O Yes |
'S 0 Grouo O No
0O Individual 0 Yes
S O Group O No
O Individual O Yes
S O Group J No
. 0O Individual O Yes
S O Group O No
E] All Other Name relatonship to primary  sex dateof bith  age  state of birth total life insurance
Propose d {first inttial, last) proposed insured (F/M) (M/DrY} (countryfnot U.S.)  inall companies
Insureds
{Include
applicant if
requesting
Applicant's
Waiver of
Premium
[AWP]
Benefit)

ORD 96200-98



Pal't 1 Appucation igr vile fusulaliLe Ur FUliLy Lianst
C| Coverage 1. Plan of insurance Dur vi vo f.S/u"zJ TJerm. ClIfe. ,
Information If applicable to the plan, check one.,&(Level Death Benefit L3 Variable Death Benefit S
2. Initial amount of insurance S_/QQ 000 — =
3. Supplementary benefits and riders
0O Waiver of Premium O Accidental Death Benefit S
[ Applicant's Waiver of Premium O Option to Purchase Additional Insurance (OPAN} §
O Automatic Premium Loan O Option to Purchase Paid-up Life Insurance Additions
01 Acceleration of Death Benefits linclude details in section G, Special Requests)
{Living Needs Benefit)
Other riders and benefits {indicate amount where applicable)
mBeneﬁciaries 1. Beneficiary information Relationship to primary
and Name proposed insured Age
Ownership ?C"Ira“;”; | | The Estate of +he | |
trrvsprovide "2V T 9 ocond Thsured o Die | | |
name of trust, Contingent | 1 ’ !
wustee and date  (Class2) : »
of trust) | ' | i

2. Is the policyowner someone other than the primary proposed insured? O Yes & No
(If Yes, provide information requested below.)
Name Date of birth / /

(First name, middle initial, last name) month day year

Address

(street, city, state, ZIP)

3 payment

1a. Within tne past 30 days, nas any proposed insured been nospitalized or been advised by a member
of the medical profession that he or she needs hospitalization for any reason other than for normal

Information
pregnancy or well-baby care? 0O Yes & No
b. Within the past 12 months, has any proposed insured recetved treatment or advice from a member
of the medical profession for heart disease, chest pain, stroke or cancer {except skin)? O Yes X No
2. Is a medical examination required on the primary proposed insured? K Yes ONo
second proposed insured? OVYes ® No
3. Premium payment mode (collect full modal premium if prepaid)
K& Annual g Semiannual O Quarterly O Monthly
[ Electronic Funds Transfer (EFT) O Payroll Budget O Government Allotment
g - 12T A
4. Amountof prepayment submitted with this appiication & é@ﬂﬁ -}§J (inc/u.cx any unscheduled premium payments)
O None (must be None if 1a or 1 is Yes, except for Gibraitar [GIB] products)
5. Date prepayment collected, M/ / [&JB/
month day year
ﬁ Replacement For any proposed insured, would this insurance replace or cause a change in any existing
insurance or annuity in any company? (If Yes, enclose all required replacement forms.) O Yes & No
G| Special
Requests

Consider On[y BN &ffﬁQAﬁbr\ on\:ﬁﬁw\])oeﬁ

Owneér

-ﬂ( I/\.SL{FQQIS :J—o‘.n“}'/y or Suevivor

Date of Bird
4-10-bp
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Part'1

D
—

Application for Life Insurance or Policy Change

H Background
on Proposed
Insureds

1. Has either the primary proposed insured or second proposed insured (if any) ever used tobacco of
other nicotine products such as cigarettes, cigars, pipe, chewing tobacco, snuff, nicotine gum or
nicotine patch? (If Yes, provide date when last used and indicate all types of products.) O Yes
Date (mo., yr.) Product(s)

Primary proposed insured

Second proposed insured

2. What are the occupation and duties of the primary proposed insured?

MANACER + AAmMin ISTRATIVE DUTIED
3. Within the last two years, has any proposed insured done or does he or she plan to do the following:

a. operate or have any duties aboard an aircraft, glider, balloon or similar device? O Yes
(If Yes, complete Aviation Questionnaire.)

b. participate in hazardous sports, such as auto, motorcycle, snowmabile or powerboat
competitions/exhibitions, scuba diving, mountain climbing, parachuting, skydiving or any other
such sport or hobby? (/f Yes, complete Avocation Questionnaire.) O Yes

4. |s any proposed insured applying for or requesting reinstatement or policy change(s} of any
other life or health insurance policy? (If Yes, provide insurance company, policy plan and amount.) O Yes

5. Has any proposed insured been convicted of, or currently charged with, the commission
of any criminal offense — other than the violation of a motor vehicle law — within the last 10 years? O Yes
(If Yes, provide details.)

6. a.Driver's license number and state of issue of primary proposed insured
OO = XXX XXXXX  (Nome oF State)

b. In the last three years, has any proposed insured

(1) had a driver's license denied, suspended or revoked? O Yes
(2) been convicted of or cited for
(a)} three or more moving vialations? O Yes
{b) driving under the influence of alcohol or drugs? O Yes
(3) been involved as a driver in two or more auto accidents? O Yes

(If Yes to any of the above, provide details, including type of violation, accident, or reason for
denial, suspension or revocation.)

7. Does any proposed insured ptan to live or travel outside the United States or Canada within the next
12 months? (/f Yes, list countries and purpose and duration of each trip.) O Yes

& No

& No

X No

&’ No

E/No

& No
B’ No

X No
B’ No

K]/No

mdditional

Coverage

Complete only if this is an application for additional coverage on a person already covered by a
Prudential or Pruco policy with an application date within three months of the date of this application.

To the best of your knowledge, has the health or the mental or physical condition of any person
proposed for insurance changed since the answers and statements were given in the application
included in policy number ? O Yes

(If Yes, complete the appropriate Part 2 Medical Information section.)

B"No

 J| Changes

Changes made by the Company (not applicable in New Mexico or West Virginia)
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Part' 2 Medical Info rmation - Application for Life insurance or Policy Change
LS Physician Primary proposed insured
information

Pnysician last consuited

Name ﬁf &)/ ///ﬁm SM/7L/\
Address 93 mﬁ'/'/\ S%ZQQJL

(street, ¢ san )

"y 1y, F/m/ Stode  Fxxxx
Telephonenumber(m )(XX"/W()( Date lastseen _//)/ Zli 2

month day year
Reason last seen CD /C/

Primary physician

Name ﬂ)ﬁ jL);//I@m SMIM
Address 275 /ﬁﬁ’/./? 57!‘('66#

(street, city,state, ZIP)
Ky /744/ Any Stode XXXAX
Telephone numberm WM Datelastseen 40/ / / 2 )

month day year
Reason last seen ()D /d

Second proposed insured or applicant for Applicant's Waiver of Premium {AWP)

Physician last consuylted

Name

Address

(street, city, state, ZIP)

Telephone number { ! Date lastseen / /
month day year

Reason last seen

Primary physician

Name

Address

(street, city, state, ZIP)

Telephone number { ) Date last seen / /
month day year

Reason last seen

Mehysical

Measurements

Height Weight

Primary proposed insured 5/ L/ " / / O

Second propdsed insured

AWP applicant
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Part2 Medical Information Application for Life insurance or Policy Change

M| Category Il 1. Family record

Changes Currentageor  Yearand cause Currentageor  Yearand cause
and Plans age at death of death age atdeath of death
other than (Father | 5 Mother | &2 \
. [Brother | %[ Sister | 3D ‘
Gibraltar [grother | Sister | \
(GIB) [Brother | Sister | - ]
2. Has anyone proposed for coverage been diagnosed with or treated by a member of the medical
profession for
a. chest pain or any disorder of the heart or blood vessels? OvYes BNo
b. high blood pressure? OVYes & No
c. cancer, tumor, leukemia, melanoma of tymphoma? OYes & No
4. diabetes or high blood sugar? O VYes B No
e. mental or psychiatric iliness? OYes & No
{. Acquired Immune Deficiency Syndrome (AIDS) or AIDS-Related Complex {ARC)? (Maine: this
question may be answered No if an individual has tested HIV positive and does not have
symptoms of the disease AIDS such as dry coughs, skin lesions, weakness, fatigue, weight10ss
or loss of appetite.) OYes K No
g. infection caused by the Human Immunodeficiency Virus (HIV]? (Not applicable in California,
Connecticut and Maine. Wisconsin: AIDS virus HIV antibody testing is limited to FDA-licensed
enzyme immunoassay and confirmatory HIV antibody tests. Any test performed at an anonymous
counseling and testing site is confidential and need not be revealed on this application.) OvYes & No
h. any sexually transmitted diseases’? OYes & No
i. asthma or any disorder of the lungs? KvYes 0O No
j. any disorder of the brain or nervous system? OvYes &No
k. hepatitis or any disorder of the fiver, stomach or intestines? OYes B No
I. any disorder of the kidney or urinary tract? O Yes ﬁ No
3. Is anyone proposed for coverage currently taking prescription medication? OYes B No
4. Other than above, has anyone proposed for coverage
a.been a patientin a hospital or other medical facility? 0 Yes ﬂ No
b.in the last five years, had or been advised to have surgery, medical tests {other than HIV)
or diagnostic procedures such as ECGs, stress tests, X-rays, blood tests, urine tests, etc.? OYes & No
5. Has anyone proposed for coverage
a. used, or is he or she now using, cocaine, amphetamines, marijuana, heroin or other drugs,
except as prescribed by a member of the medical profession? OYes Be¢No
b. had or been advised to have treatment of counseling for alcohol or drug use? OVYes BNo
6. Does anyone proposed for coverage have any disease, disorder of condition not previously mentioned? O Yes & No
7. Has anyone proposed for coverage had life or health insurance declined, postponed of issued
with an increased premium? (Missouri: this question may be answered No it an individual has
peen declined for coverage.) OYes W No
8. Is anyone proposed for coverage currently unable to perform his or her normal daily activities o7
all normal occupational duties on a full-time basis atthe customary place of employment? OYes &'No
9. Has anyone proposed for coverage requested or received disability o compensation penefits? O Yes W/No
(continued on next page)
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Application for Life Insurance or Policy Ch'ange

Part2 Medical Information
M Category !l 10.Details of “Yes” answers for questions 2-9
Changes Question number indicate illness, hospitalization, reason Dates and Name, address and telephone
and Plans and name of proposed for checkup, medication and any advice or duration number of medical
ther th insured treatment given by mzicar professional of iiiness professionals and hospitals
other than . “ .
: i John 10/97 :Df.(t)m.Sml‘H\
Gibraltar :
(GIB) 22 Main Strecd
(conpnuesi

Any City, Any Stodt
LXK

77 4

For additional medical details, use another application.
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Sy

Terms and Conditions

The words “1” and “my” refer to the primary proposed insured and policyowner or applicant, if other than the primary proposed
insurec. The word “Company” refers to the company checked at the beginning of this application.

Urless | have specified a policy date or special payment plan (e.g., government allotment, payroll budget) in this application, |
unaerstand that if the initial premium is not paid with this request for coverage, the policy will become effective when all of the
following conditions are met:

+ the policy isissued, delivered and | acceptit,
+ the health of all persons proposed for insurance remains as stated in the application and
+ the first premium is paid in full and the check or other form of paymentis good and can be collected.

It the Company enters any change in section J, | approve the change by accepting the policy unless the law requires written
consent to changes. No Company representative can make or change a policy, or waive any of the Company's rights or
requirements.

The Company will pay the beneficiary named in the application (or in the policy if requesting a policy change and no beneficiary has

been named in the application) any applicable insurance benefit either at the death of the primary insured or at the death of &n
insured child after the death of the primary insured if there is no insured spouse.

For policy changes, the existing policyowner and beneficiary designation will be used unless a new policyowner or beneficiary
designation is provided in this application.

The policyowner is either the primary proposed insured or the applicant unless a different policyowner is named in the
application. This is subject to any provisions for the automatic transfer of ownership stated in the policy.

If joint policyowners are named, in the event of the death of one policyowner, the survivor(s) shall be the policyowner(s), unless
otherwise specified.

Signatures

| certity, affirm and understand the following:

» Tothe bestof my knowledge and belief, the statements in this application, as well as any forms that the Company designates 1o be
part of the application and that are attached to the policy, are complete, true and correctly recorded.

+ Except for failure to pay premium or fraud, the Company will not contest the validity of this policy or change request after it has
beenin force during the insured's lifetime for two years from the date it takes effect.

* lwillinform the Company of any changes in my or any proposed insured's health, mental or physical condition, or of any changes
to any answers on this application, prior to or upen delivery of this policy.

+ It I have requested the Acceleration of Death Benefits (Living Needs Benefit), | have read the disclosures in the brochure
{(ORD 87246).

+ |havereceived and read the Terms and Conditions shown above and the important Notice About Your Application for insurance.

* | believe this policy meets my insurance needs and financial objectives. For a variable product: | acknowledge receipt of a
current prospectus for the policy. | understand that the policy’s value and death benefit may vary depending on the policy's
investment experience.

+ My original signature has been affixed to this application, the original application will be retained by the Company and | will
receive a copy identical in form and substance to the original, attached to my policy.

ORD 96200-98
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Signatures (continued)

« Notapplicable in Arizona, Okiahoma, Oregon, and Vermont:

Any person who knowingly and intentionally gives false or deceptive information when completing an application for

insurance or filing a claim, for the purpose of defrauding an insurance company:

« may have committed fraud, or may have violated state law,

« Arkansas, District of Columbia, Hawaii, Louisiana, Maine, New Mexico, and Virginia: may be subject to fines, denial
of insurance benefits, or confinement in prison, '

+ Colorado: penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance company
or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information 10 &
poiicyholider or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimantwith regard
to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance
within the Depantment of Regulatory Agencies.

Signed at é&m& D“P C7[S//. S’?L&\ ‘k) on Tn_g%%m/

{city, state) 4
Signature of primary proposed insured, if age 8 or over, @W
or of currently insured person, if policy change X /77@?,/ 4

Signature of spouse (applicable in
South Carolina, if proposed for coverage.) X

Signature of policyowner (if different from the primary proposed

insured) or of existing policyowner if a policy change. If the

policyowner is a firm or corporation, give that company's name m { ) M < ? Z
and have an officer sign below. X %4 _V

Signature and title of officer of firm or corporation X

Signature of applicant, if different irom primary progosed insured
or policyowner X

Signature of beneficiary, if policy change and rignts
are imited

X
Signature of witness M Q
(Licensed Writing Representative must witness.) X 7 f 4 / Q’Q/

Licensed Writing Representative's Certification

Do you have any information, other than that stated in this application, which indicates that any proposed
insured may replace or change any currentinsurance or annuity in any company? O Yes O No

Signature of Writing Representative X

ORD 96200-98
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Survivorship Term Life Policy. Provides a level benefit. Survivorship insurance payable upon death of second Insured
to die within stated term period. Premiums payable during either Insured’s lifetime for stated premium period.
Premiums will increase annually as shown under Schedule of Premiums on page 3. Not convertible or renewable.
Non-participating.

SNCTU—2001 Page 12



Actuarial Memorandum

The Prudential Insurance Company of America
Term Life Policy
Form # SNCTU-2001

Description

This policy provides term joint life (2™ to die) insurance benefits for a period of three
years. Premiums increase annually. This policy is not convertible or renewable. Benefits
are level and guaranteed for the life of the policy. There are no cash values.

This is a non-participating policy.

Policy Reserves

Reserves are calculated using the 2001 CSO mortality table, age last birthday,
male/female, smoker/non-smoker and an interest rate of 4%. The reserve method is the
Commissioner’s Reserve Valuation Method using the greater of unitary and segmented
reserves as defined in NAIC Model Regulation 830 (Regulation XXX).

Deficiency Reserves

In the event that gross premiums are less than statutory net premiums, a minimum reserve
is calculated. This minimum reserve is calculated using the 2001 CSO mortality table, age
last birthday, smoker/non-smoker and an interest rate of 4%. The reserve method is the
Commissioner’s Reserve Valuation Method using the greater of unitary and segmented
reserves (Regulation XXX) except that net premiums are replaced with gross premiums
when the gross premium is less than the net premium. If the minimum reserves are
greater than the basic policy reserves, then deficiency reserves are the difference between
the minimum reserves and basic policy reserves. Finally, reserves are the max(basic +
deficiency, cash value).

A sample calculation is attached.

.{éagré Brennan, ASA MAAA
“October 01, 2008

Actuarial Memorandum - SNCTU-2001 Page 1




Valuation File: YR3-FILINGTEST2

Valuation Date: 12/31/2008
Run Date: 8/26/2008
Run Time: 10:37 a.m.
Record Type: oo
Company Code: AZ
Policy Number: L32000012
Line of Business: OT
Admin Plan Code: 001 02407 T 23
LM Plan Code: 3YJNON R&C 23 T
Phase Code: 0
Sub Phase Code: 1
Policy Status: Active (Premium
Issue Date: 1/15/2008
Paid to Date: 1/15/200%9
Annualized Gross Premiums:
Bmount Issued: 100
Amount Inforce: 100
Units:

Primary Insured Sec

Issue Age 35
Sex Code X
Risk Code DD
Class Code 0o

VMF Record Level Detail
Premium Mode:
Ben Code:
FPrem Code:
Prem Pattern Code:
Expense Group Field 1: PI
Expense Group Field 2: AZ

Guaranteed Provisions Code:

LifeMaster Audit Report

SNCTU-2001

. VMF

PRUDENTIAL

3

Paying)

100.00
000.00
000.00
100.0000
ondary Insured
35
X
DD
00

1 ("A")
0003
0003

0000

3YR INC PREM NON R&C

Death Benefit Definition: 3 YEAR
Death Benefit Pattern: LEVEL
Minimum Death Benefit Pattern: NONE
Endowment /Coupon Definition: NONE
Endowment /Coupon Pattern: NONE
Premium Payment Definition: LIMITED PAY
Premium Payment Pattern: NONE
Premium Mode Definition: TERM ELITE/ESSEN
Special Benefits: NONE
POLICY NUMBER: L32000012
Statutory 1 Unitary Processing
Statutory Valuation Code: ST XXXC S/N 2K1 233
Terminal Reserve Method: REVISED XXX
Mean Reserve Method: 19 MidT+UeP DAY.
Equivalent Level Amount 100000.00
Expense Allowance: 0.43
DEATH PREMIUM TERMINAL NET VAL INTEREST
DUR 1000 gx 3 BENEFIT PATTERN RESERVE PREMIUM cosT
0 0.00 *
1 0.0013 0.040000 100000.00 1.00000 0.00 0.1254 -0.0000
2 0.0040 0.040000 100000.00 1.00000 0.00 0.5557 0.0031
3 0.0072 0.040000 100000.00 1.00000 0.00 0.5557 0.0032

US

LIFE

BENEFTI

Cos’

0.125:
0.39a.
0.71E:

38 PRU

MEAN
RESERVE

0.00
0.00
0.00
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